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APPENDIX B 
CLAIMS REVIEW 

 
A. Claims Review. 
 

1.  Definitions.  For the purposes of the Claims Review, the following definitions 
shall be used: 
 

a.  Overpayment:  The amount of money IDME has received in excess of the 
amount due and payable under any Federal health care program requirements.  

 
b.  Item:  Any discrete unit that can be sampled (e.g., code, line item, 
beneficiary, patient encounter, etc.).  

 
c.  Paid Claim:  A code or line item submitted by IDME and for which IDME 
has received reimbursement from the Medicare, Medicaid or other Federal 
health care programs. 

 
d.  Population:  For the first Reporting Period, the Population shall be defined 
as all Items for which a code or line item has been submitted by or on behalf of 
IDME and for which IDME has received reimbursement from Medicare, 
Medicaid or other Federal health care programs (i.e., Paid Claim) during the 
12-month period covered by the first Claims Review.   
 
For the remaining Reporting Periods, the Population shall be defined as all 
Items for which IDME has received reimbursement from Medicare, Medicaid 
or other Federal health care programs (i.e., Paid Claim) during the 12-month 
period covered by the Claims Review.   
 
To be included in the Population, an Item must have resulted in at least one 
Paid Claim  

 
e.  Error Rate:  The Error Rate shall be the percentage of net Overpayments 
identified in the sample.  The net Overpayments shall be calculated by 
subtracting all underpayments identified in the sample from all gross 
Overpayments identified in the sample.  (Note:  Any potential cost settlements 
or other supplemental payments should not be included in the net Overpayment 
calculation.  Rather, only underpayments identified as part of the Discovery 
Sample shall be included as part of the net Overpayment calculation.)  

 
The Error Rate is calculated by dividing the net Overpayment identified in the 
sample by the total dollar amount associated with the Items in the sample.  
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2.  Other Requirements. 
 

a.  Paid Claims without Supporting Documentation.  For the purpose of 
appraising Items included in the Claims Review, any Paid Claim for which 
IDME cannot produce documentation sufficient to support the Paid Claim 
shall be considered an error and the total reimbursement received by IDME 
for such Paid Claim shall be deemed an Overpayment.  Replacement 
sampling for Paid Claims with missing documentation is not permitted. 
 
b. Replacement Sampling.  Considering the Population shall consist only 
of Paid Claims and that Items with missing documentation cannot be 
replaced, there is no need to utilize alternate or replacement sampling units.   
 
c.  Use of First Samples Drawn.  For the purposes of all samples (Discovery  
Sample(s) and Full Sample(s)) discussed in this Appendix, the Paid Claims 
associated with the Items selected in each first sample (or first sample for 
each strata, if applicable) shall be used (i.e., it is not permissible to generate 
more than one list of random samples and then select one for use with the 
Discovery Sample or Full Sample). 

 
B. Claims Review Report.  The following information shall be included in the 
          Claims Review Report for each Discovery Sample and Full Sample (if applicable). 
 

1.  Claims Review Methodology. 
 

a.  Sampling Unit.  A description of the Item as that term is utilized for the 
Claims Review.  

 
b.  Claims Review Population.  A description of the Population subject to 
the Claims Review 

 
c.  Claims Review Objective.  A clear statement of the objective intended to 
be achieved by the Claims Review. 

 
c. Sampling Frame.  A description of the sampling frame, which is the 

totality of Items from which the Discovery Sample and, if any, Full 
Sample has been selected and an explanation of the methodology used 
to identify the sampling frame.  In most circumstances, the sampling 
frame will be identical to the Population. 

  
e.  Source of Data.  A description of the specific documentation relied upon 
by the IRO when performing the Claims Review (e.g., medical records, 
physician orders, certificates of medical necessity, requisition forms, local 
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medical review policies (including title and policy number), CMS program 
memoranda (including title and issuance number), Medicare carrier or 
intermediary manual or bulletins (including issue and date), other policies, 
regulations, or directives). 

 
f.  Review Protocol.  A narrative description of how the Claims Review 
was conducted and what was evaluated. 

 
2.  Statistical Sampling Documentation. 
 

a.  The number of Items appraised in the Discovery Sample and, if 
applicable, in the Full Sample.   

 
b.  A copy of the printout of the random numbers generated by the 
“Random Numbers” function of the statistical sampling software used by 
the IRO. 

 
c.  A copy of the statistical software printout(s) estimating how many Items 
are to be included in the Full Sample, if applicable. 

 
d.  A description or identification of the statistical sampling software 
package used to select the sample and determine the Full Sample size, if 
applicable. 

 
3.  Claims Review Findings. 

 
a.  Narrative Results. 

 
i.  A description of IDME’s billing and coding system(s), including 
the identification, by position description, of the personnel involved 
in coding and billing. 

 
ii.  A narrative explanation of the IRO’s findings and supporting 
rationale (including reasons for errors, patterns noted, etc.) regarding 
the Claims Review, including the results of the Discovery Sample, 
and the results of the Full Sample (if any).  

 
b.  Quantitative Results. 

 
i.  Total number and percentage of instances in which the IRO 
determined that the Paid Claims submitted by IDME (Claim 
Submitted) differed from what should have been the correct claim 
(Correct Claim), regardless of the effect on the payment. 
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ii.  Total number and percentage of instances in which the Claim 
Submitted differed from the Correct Claim and in which such 
difference resulted in an Overpayment to IDME. 
 
iii.  Total dollar amount of all Overpayments in the sample. 

 
iv.  Total dollar amount of paid Items included in the sample and the 
net Overpayment associated with the sample. 

 
v.  Error Rate in the sample. 

 
vi.  A spreadsheet of the Claims Review results that includes the 
following information for each Paid Claim appraised:  Federal health 
care program billed, beneficiary health insurance claim number, date 
of service, procedure code submitted, procedure code reimbursed, 
allowed amount reimbursed by payor, correct procedure code (as 
determined by the IRO), correct allowed amount (as determined by the 
IRO), dollar difference between allowed amount reimbursed by payor 
and the correct allowed amount.  (See Attachment 1 to this Appendix.)  

 
4.  Systems Review.  Observations, findings, and recommendations on possible 

improvements to the system(s) and process(es) that generated the Overpayment(s).  
 

5.  Credentials.  The names and credentials of the individuals who: (1) designed 
the statistical sampling procedures and the review methodology utilized for the Claims 
Review; and (2) performed the Claims Review. 
 


